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Letting people speak for themselves 
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INTRODUCTION 


How can we encourage communication which 
will inspire social change for better health and 
social justice? More and more groups around 
the world now feel that "popular" or grassroots 
communication may provide the answer. Itis a 
process in which people communicate, through 
plays andcommunity radio, forexample, views 
which would not normally be covered in the 
mass media. 


Many popular communication projects encour- 
age people to talk about health issues. For 
example, puppet theatre in South Africa has 
involved thousands of people in discussions 
about the problem of AIDS (page 20). Women 
living in poor, urban communities in Chile have 
found answers to some of their sexual health 
problems with the help of a board-game (page 
13). Through the work of the Institute of Popular 
Culture, indigenous people in Argentina 
communicate with each other with the help of 
the Institute’s own radio programmes (page 4). 


Some of the articles in this issue of Contact 
focus on creating a critical consciousness. 
This is an important principle of popular com- 
munication since many health and other 
problems are rooted in social injustice. Perhaps 
the most dramatic example of consciousness- 
raising is contained in the article about the 
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Mass media images often deny the poor the right to speak. 
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In central Bolivia, indigenous Quechua Indians discuss a 
popular health journal. 
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experience of the Kamiriithu community’s 
revival of traditional African theatre in Kenya 
(page 19). Traditional entertainment is also 
being used to revive hope among a tribal group 
in India (See page 17). 


Negative images of the poor can be challenged 
by popular communication. The powerful tend 
to see the poor as victims with little to say for 
themselves. The photographers in the picture 
on this page are perpetuating this stereotype. 
The image of the child may shock the public 
into awareness and pity but it does nothing to 
stimulate thinking on the causes of such in- 
justice. 


Popular communication prevents victimisation 
because it allows the people to speak for 
themselves (see cartoon). The groups involved 
create their own images of themselves, which 
is vital if people are to become responsible for 


their health and lives. Providing the less 


powerful with the opportunity to speak for 
themselves is the important challenge that 
popular communication hopes to realise. 


WHAT IS POPULAR COMMUNICATION? 


{ 


A direct translation from the Spanish, Communicacion Popular, Popular Communication might be 
understood more easily as people’s or grassroots’ communication. Itis amovement in which people 
who want to build community cooperation are given the opportunity to speak. The messages 
frequently challenge unjust health or social situations, and the channels of communication are 


usually alternatives to the mass media. 


When urban squatters produce their own 
newsletter, or when indigenous groups recreate 
tribal celebrations to reinforce their cultural 
identity, the process of popular communication 
has begun. 


Although often attracting large audiences, the 
driving force behind popular communication is 
as much the desire to express strongly-held 
views about a particular health or social issue 
as it is to entertain. 


It differs from mass media communication in 
that it listens to the poor. Today, although 
western-controlled television, radio and 
newspaper networks reach into every corner 
of the world, broadcasters have little interest in 
promoting the views of those living in poverty 
and oppression. The bias of mass media is 
towards encouraging greater consumption 
among the "haves" rather than promoting 
community initiatives among the "have nots". 


Community radio can stimulate discussion on an urgent health issue. 
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Popular communication therefore provides an 
alternative to the: mass media communication. 
It is a process which depends on people’s 
energy rather than on technology to achieve its 
goal. The technology required is therefore more 
likely to be that needed for a hand-drawn 
leaflet or a locally-produced play than for 


Satellite television broadcasting. However, © 


popular communication does not ignore the 
advantages of technology-based media. 
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Popular communication programmes often 
launch popular journals and start community 
radio stations in order to reach as wide an 
audience as possible. 


What is important in the process is that the 
people themselves control the messages being 
transmitted. This means that the choice of 
technology is restricted to what the people can 
own and control. It also means that the people, 
rather than any professional or expert, define. 
the criteria for what is "good" and "bad" and 
"right" and "wrong". 


Popular education 

Popular communication is closely related to 
popular education. In fact, both terms are used 
to refer to the process in which people work 
together to develop ideas on how to achieve 
change. 


However, popular education has a different 
history. It has developed as a movement in 
adult or "out-of-school" education and is 
associated primarily with the Latin American 
educator, Paulo Freire. As Secretary for 
Education in Brazil during the 1960s, he- 
revolutionized thinking on children’s schooling. 
He described anon-formal educational system, 
based in the community, which would be 
participatory and would aim at building a critical 
consciousness rather than concentrating on 
reading and writing skills. "The more time that 
popular (poor) kids can stay in school, the 
more they become prepared to organise 
themselves for fighting (for a better society)", 
he said. 


Over the past 30 years, popular education has 
been discussed, developed and applied all 
over the world. The educational process is one 
in which people learn together rather than in 
traditional teacher and pupil roles, andinwhich ~ 
the approach and the content of the discussion 
are defined by the everyday experience of 
those involved. This is also true of popular 
communication. However, popular education 
is more specifically the process of creating 
awareness in the need for change, whereas 
popular communication is the means by which — 
the ideas, opinions and values are expressed. 
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Can television programmes contribute to the education of these 
Bagot aboriginal girls in Australia? 


Mass media 


Popular communication grew out of the . 


recognition that communication of ideas and 
information was a vital element in modern 
society. In the early days of the development of 
mass media, there were high hopes that it 
would offer a major contribution to the 
development process. Radio and television 
were to have offered the poor the information 
that they needed to "lift them out of poverty and 
squalor". Such hopes were short-lived. 


In most countries, including those of the 
developing world, the mass mediais controlled 
by a small number of people who have little 
_interest in promoting the needs of the poor. If 
anything, the luxurious lives of soap opera 
stars and the constant consumer advertising 
are more likely to create frustration - and even 
crime - among the viewers than to provide 
them with the skills to free themselves from 
oppressive living conditions. 


The popular communication process, on the 


other hand, can be liberating. Popular 
movements, peasants’ organisations, women’s 
groups and others have found that presenting 
their vision of the world in a radio broadcast or 
play raises the morale, self-esteem and self- 
confidence. It often strengthens the cohesion 
of the group and may be the catalyst needed to 
release a powerful energy for change. 


Liberation theology 

Over the years, many communicators have 
discovered that the principles of popular com- 
munication are extremely valuable in working 
with poor and deprived communities. Christian 
communicators, including liberation 
theologians, have been particularly interested 
in the approach. 


Liberation theology developed among priests, 
particularly in Latin America and the Philippines, 
who felt that the Catholic Church was doing too 
little to support the needs of the poor. They 
argue that since Jesus Christ set the example 
of listening to the poor and the outcast during 
his time on earth, Christians today should be 
trying to convey the messages of the poor. 
They practise liberation theology by living out 
their faith from the perspective of the poor. 
They believe that by communicating the voice 
of the poor, they could be listening to the Word 
of God. 


Popular communication offers a valuable tool 
to many people involved in development work. 
It allows those who feel oppressed by the 
conditions in which they live to speak out. It 
creates a voice for the poor which can chall- 
enge social injustice and create opportunities 
for a better tomorrow. | 


Parts of this article are drawn from Folk Media and 
Development Communication, see page 24. 
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LATIN AMERICA 


CREATING A PRACTICAL MODEL FOR > 
POPULAR COMMUNICATION 


The experience of INCUPO, the Institute of Popular Culture 


This article is adapted from contributions sent to us from INCUPO by Eduardo Cavalieri, who works 
on the communications team, and by Julio Monsalvo, a medical consultant. 


At Instituto de Cultura Popular, \nstitute of 
Popular Culture in northern Argentina, we use 
popular communication as a means of making 
the poorest sections of the community aware 
both of their position and of the fact that they 
can take control of their lives. 


Better known as INCUPO, our primary aims 
include: 

- tocondemn cases of injustice and to provide 
support for efforts to promote justice and 
respect for human dignity and natural 
resources; 

to report on the experience and thinking of 
popular groups; | 

to consolidate the popular movement by 
creating a network of the different organis- 
ations, groups and individuals involved. 


Popular communication takes place in the 
family, in schools, in places of worship, at 
parties, at the sports centre and in every other 


community activity. Itis necessary for INCUPO > 


to create activities which are likely to have the 
greatest impact on this daily communication. 


MASS MEDIA 


In the early days, it was thought that popular 
communication was only possible where there 
was an opportunity for discussion, participa- 
tion and a direct exchange of views. The 
communicators felt that in order to be in solidarity 
with the poor, they wanted to ignore the mass 
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media and use only group methods. In this 
way, they avoided the channels of communica- 
tion: that were dominated by the rich and 
powerful, for example, the newspapers, radio 
and television. Some critics of the mass media 
went as far as to describe them as: "terrifying 
weapons armed with poisoned darts used by 
the middle classes against the poor and 
defenceless people." 


Later, however, it was recognised that there 


. was a need to use channels of mass 


communication to transmit the people’s own 
interpretations of life to as wide an audience as 
possible. As a result, INCUPO now produces 
its own radio programmes and a popular 
journal. 


Radio 

INCUPO’s radio broadcasts reach the whole of 
northern Argentina where the organisation is 
particularly active. One programme, a one- 
hour discussion programme called Arundu 
covers a different topical subject each week, 
and is broadcast live. The other, Juntos 
podemos, Together we can do it, is a daily, 
half-hour programme featuring all sorts of 
stories of interest to ordinary people. Topics 
have included information about the laws 
protecting rural workers and women in domestic 
service, for example. Recently, it has reported 
on a community which produced its own water 
supply by organising the construction of a 20 
km canal. 


During the production of the feature items, the 
INCUPO microphone is handed around among 
the people. Don Ramon, for example, offers 
information on how to look after pigs and hens, 
while Dona Juanita describes what goes on at 
the popular meeting of women dressmakers, 
and Dona Rosa reminds listeners of how to 
prepare solutions for oral rehydration and other 
home remedies. Doctors, engineers and other 
technical experts would have very little to add 
to what these people say. However, because 
the advice is given in the words of the people 
themselves, it is warmly welcomed by the 
listeners. 


The type of reports which are broadcast on 
INCUPO radio almost never appear in national 
and regional newspapers or on radio and tele- 
vision. Nevertheless, INCUPO has evidence of 
large audiences among the poor. 


Popular journal 

INCUPO’s monthly periodical, Accion de 
INCUPO, has a large circulation and reaches 
people all over Argentina. Its thirty pages offer 
news, reports of meetings and practical advice, 


not only from within the country but also from 
other parts of Latin America. Its aim is to 
support people in their struggle against poverty 
and economic recession. Two examples of 
items which have appeared in the magazine 
are included on pages 6 and 8. 


GROUP OR DIRECT METHODS 


In order to promote popular communication 
among small groups, INCUPO has produced 
educational games, audiovisuals, posters and 
so on. Members of the group watch, read or 
listen to the presentation, discuss it and then 
consider what they feel might offer the most 
appropriate solution. The groups usually com- 
prise either urban dwellers or peasants or 
members of indigenous groups. 


COMBINED APPROACH 
INCUPO combines the benefits of group and 


individual work with that of the mass media by 
communicating the voice and the achievement 
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INCUPO is particularly active in the northern part of Argentina where Mataco Indians live. 
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From ACCION DE INCUPO 


THE BREAST: FOUNTAIN OF LOVE AND OF LIFE 


The wonderful act of breast-feeding is a fountain of love and of life, according to Teresa, 
Gladiz, Graciela, Santa and Mary, all of them mothers living in Ombusal, a poor 


neighbourhood in the Argentinian city of Reconquista. 


"It is the healthiest (food) for the child. 
With mother’s milk, babies are nursed 
better and grow stronger, as it has 
everything the child needs. If one breast- 
feeds, one does not need to give fruit 
juices or other food during the first months 
of life." 


"Mother’s milk protects him from almost 
all sickness - including colitis - especially 
during the summer." 


"Mother’s milk is always ready. The 
mother takes her breast and gives it to 
the child. She does not need to get up 
during: cold nights, to boil or heat the 
water." 


"It is very clean. One need not worry 
about flies or anything." 


"The doctors say that if the mother breast-feeds her baby immediately after giving birth, 
this helps in the contraction of the uterus and it prevents haemorrhage." 


of the poorest sections of the community. It 
offers the victims of injustice an opportunity, 
first to exchange ideas and to build an 
awareness of their situation, and afterwards, to 
contribute to building support for their struggle 
for justice through reports in INCUPO’s radio 
and magazine. 


Essential skills 

Those of us working with INCUPO have 
acquired all sorts of writing and production 
skills necessary for the work. What has been 
more difficult has been to try and understand 
the way the people think and see the world 
around them. We. tried to improve our 
understanding by putting ourselves in their 
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place. To do this, we felt we needed to answer 
the following questions: 


- What do they do? 
- What do they know? 
- What do they say? 


Once we had worked out our answers, we 
discussed them with the people themselves. 
This simple exercise produced a great deal of 
information about organisation of family life, 
about religious feeling and about the people’s 


vision of "health and wholeness". We realised, 


for example, that the peoples’ deep sense of 
fun was expressed at particular times and that 
there were sayings that were commonly 


~ 


repeated. Particularly important to us were our 
new insights into how people managed to cope 
with the injustices they faced - the absence of 
employment opportunities and the lack of 
education and health care facilities. 


INFORMATION CENTRE 


INCUPO is attempting to build up a popular 
information system to support its work in popular 
communication. It has two components. 


One is the information network of groups in the 
popular sector who are developing appropriate 
tools for epidemiological analysis. Contact with 
these groups should help to enable other 
communities to identify for themselves their 
main health problems. 


The second is a data base of traditional and 
technical information about health and 
medicine, and about health rights, including 


the documentation relating to the signing of the 
Alma Ata declaration. 


Future success 

At INCUPO, we believe that three factors are 
vital to future success in bringing justice through 
popular communication. One is to continue 
building on the INCUPO strategy; the secondis 
to continue to extend our communication skills; 
and third is the need to increase understanding 
and identification between the staff and the 
people. A motto at INCUPO is: 


"With the stubborn hope of a new history 
Together, we can do it”. 


' Contact address: 


Instituto de Cultura Popular, INCUPO 
Rivadaria 1275 
3560 Reconquista, Santa Fe, Argentina 


REVIVING PRIMARY HEALTH CARE THROUGH POPULAR COMMUNICATION 


Julio Monsalvo, who has spent most of his 30 years in health work in Latin America, believes that 
while neo-liberalism” is currently destroying health care systems, popular communication could be 
used to revive the original aspirations of the primary health care approach. Here is his personal 


message. 


"Over the past decade, the achievements of 
primary health care have been negligible in 
Argentina. When we signed the Alma Ata 
Declaration in 1978, | thought that international 
pressure might put a stop to the constant 
violations of human rights perpetrated by the 
state terrorism. | was wrong. The killings, the 
torture and the disappearances have all 
continued. 


Alma Ata did not produce any significant change 
in health policy. Official documents are now 
more likely to use the term "primary health 
care" but the policies of successive 
governments since 1983 have been marked 
by an absence of a policy of health "for all". 


To make matters worse, adjustment policies in 


the health sector have been reinforced in recent 
months. These policies, which are taking place 
at the present time both in Argentina and other 
Latin American countries, are actually 
destroying public health services. Program- 
mes of primary health care are aimed at 
producing an impact on only selected health 
indicators, such as the infant mortality rate. 
These selective primary health care pro- 
grammes may modify the indicator, but this 
does not necessarily improve the living con- 
ditions of the population as a whole. To me, this 
"selective primary care" is a manipulative tool 
of adjustment policy used to mask falling health 
standards. 


Technocrats speak cynically of the "painful but 
necessary social cost" of adjustment policy. 
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From ACCION DE INCUPO 


THE LORD’S PRAYER: AN INSPIRATION FOR HEALTHY LIVING 


Atarecent INCUPO meeting, a group of more than 100 participants from popular groups 
in Sante Fe, Argentina, added to the Lord’s Prayer their own Makes et of what was 
needed for the health of their communities. 


A “Lord’s Prayer" for health 


Our Father, who is in heaven 
We trust in your fatherly love, you are the Lord of life. 
Hallowed be your name , 
As a father, not of punishment but of love, 
you are our people’s strength for the struggle, 
you are a father who answers our call. 
Your kingdom come 
May your kingdom be visible among the poorest of the poor, 
that justice may reign. 
Your will be done 
May we constantly ask ourselves whether we are doing your will. 
Give us this day our daily bread . 
Work, joy, health and the bread of life which gives us new hope: 
May we receive all this with dignity. 
Forgive us our trespasses, 
as we forgive those who trespass against us 
Forgive us our trespasses and help us to know, 
the things which we do which give offence. 
Forgive us that often we do not respect, 
the rhythm of people’s lives. 
Lead us not into temptation 
May we never lose hope and joy, 
but rather be content with ourselves and with our neighbours; 
when faced with a problem, may we realise that we are not always right, 
and that we must not always put our own interests first, 
nor try to manage everything on our own. 
Deliver us from evil 
The evil of disease, of evil thoughts and of judging others, 
the evil of the injustice of not having work, of not having health care, 
of not having land, 
and the evil of putting other things before human beings. 


AMEN 
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But the question is "Necessary for whom?" 
Neo-liberalism* is being imposed with massive 
economic, political and military power. Wealth 
accumulates for the few, who are able to con- 
sume more ‘and more. The result is social 
injustice and the pillage of our environment. 


Fortunately, however, popular communication 
may offer a means of restoring the true value of 
primary health care. Adopting this approach 
would involve using the tools of popular com- 
munication to make primary health care a 
project for life. The people would be involved 
in A plan for life aimed at the achieve- 
ment of health and wholeness and 
social justice. (See diagram). 


It would be a popular initiative 
employing the most varied and 
ingenious means of communication. It would 
encourage epidemiological investigations by 
the people themselves, and the communica- 
tion would promote the knowledge and tech- 
niques which contribute to the health both of 
people and of the environment. As well as the 
improvements to health and well-being, the 
self-determination and self-management which 
is a vital component of this approach would 
create a sense of liberation. 


In this way, | believe that popular communica- 
tion offers a new opportunity for the people to 
achieve the original primary health care 
approach. | place my hopes for a better world 
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with the people. They are the custodians of the 
values of health and wholeness - and therefore 
of the fullness of life." 


*Neo-liberalism is a free-market style of government 
based on the principle of privatisation. It is currently 
followed by governments in many countries of Latin 
America, where implementation involves structural 
adjustment policies favoured by the IMF. The policies 
mean that services which were previously provided for 
the people by the state, for example in the areas of 
education and health, are being dismantled. 


Health + 
wholeness 
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Social 
justice 


A plan for life 
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LATIN AMERICA 


POPULAR COMMUNICATION 
IN THE FIGHT AGAINST CHOLERA 


Eduardo Cavalieri and Julio Monsalvo offer their experience at INCUPO in the battle against cholera 
as a practical example of the role of communication in community health. 


When cholera appeared in Latin America a few 
years ago, it added one more problem to the 
many that plague this part of the world. We 
knew from experience that since there was 
cholera in Peru, it could quickly spread through 
Bolivia and northern Chile to appear in our 
country at any time. 


By the beginning of 1992, we were receiving 
reports at INCUPO that cholera had appeared 
in northern Argentina among the indigenous 
people. At the same time, the newspapers 
were reporting that this area was a tourist 
attraction and a part of the country which 
offered the business world opportunity for 
investment. The aim had been to encourage 
development. Government statistics showed 
that the basic needs of half of the six million 
population living in the area were "not satisfied". 


Mass media ignorance 

In those early days, the mass media admitted 
that they were unaware that these indigenous 
peoples still existed. The ignorance of the 
media reflected the fact that indigenous people 
in Argentina are simply forgotten by the 
government departments which are supposed 
to be responsible for their needs. Few of these 
indigenous people have any chance of 
employment or any access to health and 
educational services. Most rely on seasonal 
work in cotton, sugar cane, tea or the mate’ 


herb (used to make a popular Argentinian tea) 


farms or as fishermen or domestic workers. 


Once the media had accepted the existence of 
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the indigenous people, they began to claim 
that it was their own fault if these people were 
contracting cholera. This was far from the truth. 
During the course of this century, 40 million 
hectares of woodland in this area have been 
logged. The damage to rivers that this causes, 
along with other industrial activity of national 
and foreign companies, has contaminated 
many local sources of drinking water. 


No-one was convinced by the way the media 
attempted to blame the poor in the indigenous 
communities for the spread of cholera. In 
Argentina, poverty is a reality for many 
communities. If people living in Salta province 
in northern Argentina were currently affected, 
other provinces were under threat. Even if the 
government would prefer to cover its ears and 
avert its eyes from the truth, most people knew 
early on that the epidemic might easily reach 
them. 


OUR OWN ACTION 


The government's response to the cholera 
epidemic was totally inadequate. It started an 
information campaign which comprised only of 
telling people that they should include "two 
drops of bleach in a litre of water". It said 
nothing about the importance of clean water, 
good sanitation and personal and family 
hygiene to control the spread of the disease. 


Given the impending crisis, our organisation 
decided to launch its own initiative in the form 
of an experiment in communication and 


community health. First, we found out the main 
facts about living conditions, particularly the 
water supply and whether or not drinking water 
and latrines were available. Next, we chose the 
different means of communication that we felt 
would be most useful. 


MEDIA MATERIALS 
We produced a range of materials on how to 
prevent cholera. These included the following: 


Radio programmes 

Once cholera appeared, special radio prog- 
rammes described the facts about the epidemic, 
its Causes, people’s experiences and 
commentaries. There were also 
announcements offering personal advice on 
how to protect against the disease and how to 
prevent death should a person become sick. 
INCUPO also described both government and 


local efforts to control the epidemic, and was 


critical when the effort seemed inadequate. 


Videos showing the situation in other countries 


in Latin.America. 


Newspaper articles 
These were published as newspaper columns 
and editorials. 


Accion de INCUPO 

The journal included reports of popular com- 
munication projects to fight cholera. These 
projects involved encounters with all sorts of 
groups of people in the affected areas. 


Last year, many meetings reported on the 
cholera epidemic in northern Argentina. The 
meetings involved discussions of what was 
known about the problem and what could be 
done about it. Programmes reported local 
proposals for action, details of planning and 
implementation and subsequent evaluations 
and adjustments to action plans. 


Drawing: INCUPO 
“United and organised, we can conquer cholera." 
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Posters and leaflets for mass distribution. 


Educational games adapted to the needs and 
cultural background of various urban, rural and 
indigenous groups. 


MEETINGS 


We also organised meetings which gave health 
workers, communicators and others the 
opportunity to think and learn about coping 
with the issue of cholera. ) 


BATTLE FRONTS 


Finally, we identified three action frontlines. 
For each approach made, we had specific 
messages and used the most appropriate media 
materials. 


1. Individuals and families 

For the personal approach, a guide to the 
changes in behaviour needed, such as more 
frequent hand-washing, ensuring particular 
place for excrement, drinking only safe water, 
and so on, was required. 


2. Community 

For the community groups, we offered 
recommendations on what organisations and 
popular groups can dowithin their communities. 
For example, they can help supervise 
chlorination of the water supply, they can en- 
courage checks on the safety of the water 
supply, they can help ensure the availability of 
Salts for the treatment of dehydration and assist 
in the preparation of home remedies. 


3. Health services 

This involved us in the compilation of achecklist 
of the requirements which would allow a health 
facility to control a cholera epidemic. At the 
same time, we distributed to workers in the 
health services a critique of a social system 
which tolerates injustice and structural poverty 
and therefore allows these epidemics to occur. 
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RESULTS — 


Many community groups, hospitals and other — 


organisations and institutions rallied to support 
the campaign. The mass media published our 
articles and reported extensively on the prog- 
ramme. The effect was to multiply many times 
over the benefits which we alone could have 


made. The messages reached even the most 


remote parts of northern Argentina. 


Most striking was to see the extent to which 


people joined groups and discovered how to 
take action to help themselves. Many people 
found that it was possible for them to find small 
local organisations which had formed in their 
area. These groups worked out a strategy to 
protect their community from a local epidemic 
of cholera. Within these groups people also 
discussed what was lacking in the national 
efforts, and how they themselves could 
organise to prevent deaths from cholera in 
their community. 
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Testing water supplies: open wells are easily contaminated. 


LATIN AMERICA 


CHILE: COMMUNICATION AMONG EQUALS 


A strategy for health development 


There are no quick or easy solutions to the health problems of people living in overcrowded, slum 


-. communities. But the Educacion Popular en Salud (EPES) programme of the Lutheran church in 


Chile has supported people in Santiago and Concepcion for more than 10 years. The staff and 
volunteers involved say that its success is based on its long-term strategy to attack the root causes 
of problems and on its belief in the abilities of the people. . 


In 1982, members of the Lutheran Evangelical 
Church in Chile decided to launch the Educacion 
Popular en Salud (EPES) a popular education 
programme for health. It was during the years 
of the military regime of General Augusto 
Pinochet and health conditions among the 
urban poor were appalling. The aim of the 
programme was to organise teams of health 
promoters by training volunteers from among 
the people. 


The EPES staff began making contact with 
shantytown communities by visiting existing 
Organisations, such as soup kitchens, 
workshops, Christian communities or mothers’ 
clubs. There, they recruited volunteers for 
training, many of whom have little formal 
education. Those expressing interest came to 
the EPES offices, either in Santiago, the Chilean 
capital, or in Concepcion, the largest city in 
southern Chile, for training. 


Training 

The full EPES introductory training course takes 
almost a year. The approach is participatory. 
EPES staff and volunteers discuss issues as 
equals rather than as teachers and students, a 
guiding principle in popular education and 
popular communication. 


The teams learn howto diagnose the problems 
of their communities and to work with local 
Organisations and individual residents in plan- 
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Cartiilas or leaflets, like this one on alcoholism, are 
distributed widely within the neighbourhood. 
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ning campaigns which are likely to be popular. 
There are training units on different aspects of 
public health and each one includes a session 
on how to apply new knowledge. It also offers 
an opportunity to discover how to introduce the 
information in a useful way into the community. 
For example, after the unit on nutrition, a team 
of trainees often run a workshop on nutrition in 
a local soup kitchen. 


Through playing the EPES board-games, women talk about subjects that they 
might otherwise have been too shy to discuss. 


Tohelp attractinterest in campaigns and events, 
the volunteers learn how to design a cartilla, a 
leaflet or flyer, which is distributed widely in the 
neighbourhood. The cartillas are lively, hand- 
drawn and written sheets, sometimes folded 
into amini-booklet. As well as looking attractive, 
they contain useful information, identify the 
group behind the campaign, and describe the 
different opportunities for becoming involved. 
At a later stage, teams may add posters to 
announce their activities and promote their 
Campaigns. 


Playing games | 

The volunteer teams also have ten educational 
board-games to help them to promote a 
participatory approach to health promotion. 
These games make learning fun and playing 
them collectively helps build community and 
cultural identity. 
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EPES developed its first game the year the 
project started. It is called Conociendo Nuestra 
Sexualidad, or Getting To Know Our Sexuality, 
and provides answers to questions women are 
often too shy to ask. "Sexual behaviour and 
sexual oppression were always an issue in the 
lives of women in the groups,” says Maria 
Eugenia Calvin, an original member of the 
EPES staff, "but discussion of these subjects 
was difficult." 


The questions included in the board- 
game were developed at a meeting 
of female health promoters... The 
women were asked to form groups 
and then to write down all the 
questions they had about sex and 
sexuality. They then posted their 
© written questions in a box which were 
' later picked out at random and 
answered by the EPES team. It was 
these questions that then formed the 
basis for the present board-game. 
The fact that the women discover 
answers to taboo and sensitive 
questions provides a real incentive 
for playing the game. 


The mostrecent addition to the EPES 
collection is a board-game about 
AIDS called Aprendiendo Sobre 
SIDA: Tarea de Todosor Learning about AIDS: 
Everyone’s Task. The board is designed to 
represent a community and has seven spaces 
representing institutions where questions about 
AIDS are most likely to arise, such as the 
school, church, health centre, bar and so on. 
Each community space contains five cards 
describing situations related to AIDS which 
players then discuss. For example, a "school 
card" poses the question: "Ata parents’ meeting, 
one of the fathers proposes that all the parents 
should agree to ban the Martinez child from 
attending the school because there is a rumour 
that he has AIDS. What do you say?" 


Other games provide information on how 
communities can diagnose priority health 
problems and cope with respiratory illness, 
alcoholism, sexual and mental health problems. 
Several of EPES’s board-games have been 


ee ee 


distributed widely throughout Latin America. 


Thousands of urban shantytown residents are 
now reached each year through a wide range 
of EPES activities. There have been cholera 
and meningitis campaigns, AIDS workshops 
and numerous neighbourhood health 
emergency services, for example. Participatory 
research on teenage pregnancy has provided 
support to many young people in difficulty. 


While every volunteer group 
develops its own dynamic and 
style of working with the 
pobladores, the key to the 
process is participation andcom- 
munication on an equal basis. 
"There are many different con- 
cepts of ‘participation’ in 
community health work", says 
Karen Anderson, the EPES 
founder and coordinator. "But 
we believe, first of all, that the 
health groups are not individual 
‘volunteers’ but rather organ- 
ising teams. They are part of the 
larger context of community 
mobilization." 


Lack of good employment opportunities, coupled with charity hand-outs, makes 


difficult because it has not been in the interests 
of pobladores to appear responsible. "People 
here have learned that in order to get things 
from the system, they have to look terrible. 
They take care to wear their worst clothes, talk 
badly, and if they have a slightly crazed look on 
their faces, all the better," says Mercedes, a 
EPES-trained health promoter in the poblacion 
or neighbourhood in Concepcion named after 
Chile’s Nobel Prize-winning poet, Gabriela 
Mistral. 


people living in the poor, urban communities in Santiago and Concepcion passive. 


Challenging attitudes 

As part of the participatory approach to training, 
volunteers are encouraged to discuss a wider 
vision of health. "We believe health means 
well-being," says Maria, "which obviously 
means things like steady work with an adequate 
income, rest, nutrition, housing, educational 
opportunities - the minimum necessities for 
living. If these things are not available, then we 
have to address that." i 


Every attempt is made to help the groups in the 
nine neighbourhoods in Santiago and 
Concepcion to establish their own priorities. 
The team believes that, for the programme to 


continue to thrive, the force behind the flow of 


communication must be the people affected by 
the programme. 


The process is often difficult. After 17 years of 
dictatorship, people have become accustomed 
to having decisions imposed on them. It is also 


The combination of low wages and assistance 
in the form of hand-outs leads to passivity in 
some people, says Mercedes. "People work 
for a day, take the money home, buy food with 


it, and try to enjoy themselves as best they can. 


They don’t think about the future, and they are 
not motivated to improve their surroundings. 
Some people will fix their roof if it falls in, while 
others will say, ‘Leave it, then maybe we'll get 
a new one.” 


Images of the poor 

But people’s attitudes towards their poverty 
are often created elsewhere. Even members 
of the newly-formed health teams find that they 
have internalised prevailing prejudices about 
the poor. "When we start out, we might blame 
a mother for her children's illnesses," say Sonia 
Garcia of the Llareta health group in Santiago. 
"We have to learn to look at the conditions in 
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which she is living". EPES coordinator Karen, 
points out that there are few positive images of 
the poor. While the mainstream aid industry 
accepts the popular maxim about "teaching 
people to fish instead of giving fish" as a wise 
approach to sustainable development, images 
of the "organised poor" do not exist and the 
complex issues concerning true empowerment 
are rarely considered. 


She believes that "teaching people to fish" 
means giving people the knowledge that 
enables them to address the economic, political 
and social determinants of poverty and poor 
health. However, the view of those involved in 
developmentand charity work is quite different. 
When poor people look too capable or are too 
coherent, donors and officials tend to look past 
them in favour of more familiar symbols of 


People need to learn about the political, economic and social 
factors which are the root of poverty and poor health. 
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"need". People with petitions and demands are 
ignored in favour of scenes of heart-rending, 
emaciated families waiting for hand-outs. Such 


_ images are guaranteed to provoke sympathy 


and result in paternalism and charity rather 
than change. Karen says that at EPES the 
programme must promote change rather than 
"charity". Real solidarity can only be generated 
by images of people’s own organisations and 
social movements struggling to analyze and 
transform their world and demand justice, she 
says. 


EPES today 

The 13 members of EPES's staff based in 
Santiago and Concepcion have now trained 
over 150 health promoters. Hundreds of other 
pobladores have participated in shorter 
workshops on health topics, leadership training 
and participatory methods. 


In 1990, as a result of civilian pressure, an 
elected government took office in Chile. Many 
popular organisations have since fizzled out. 
However, more than two years into the "transi- 
tion", EPES continues its work. There are 
probably two reasons for its continuing strength. 
One is that EPES members have always 
recognised that people's problems were not 
caused only by Pinochet but by awhole system. 
The secondis that the group has always stayed 
independent. Other groups were "eaten up" by 
political parties which incorporated them into 
their electoral campaigns. 


-The EPES approach succeeds because it is 


based on continuous learning and organising, 
and a belief in the abilities of the people. 
Survival issues and immediate problems are 
given attention as part of a long-term, people- 
centred strategy which addresses the root 
causes of the problems rather than the 
symptoms. 


Contact address: 

El Programa de Educacion en Salud, EPES, 
Iglesia Evangelica Luterana en Chile 

Casilla 15167 

Santiago, Chile. 


The article is based on a feature written by journalist, Tim 
Frasca. It was supplied to us by EPES, Chile. 


ASIA 


REBUILDING TRIBAL ESTEEM IN INDIA 


Popular communication has been particularly successful in helping demoralised, indigenous 
people regain their sense of identity and self-worth. Tribes in central India, who have been worn 
down by the exploits of outside investors, are now finding new strength and confidence through a 


revival of their traditions. 


The Chhotanagpur Plateau is home to the 
Indian sub-continent’s largest concentration of 
indigenous people. Seven main tribes share 
the land, one of which, the Santals, has a 


- population of approximately three million 


people. 


The Plateau’s abundance of natural resources 
has brought huge industrial, mining and forestry 
projects into the area. In the development of 
these projects, traditional land rights have been 
ignored and the local people have been chased 
off their land. The trees in the forests have 
been decimated by logging companies and 
rivers have been polluted by industrial wastes. 
Deprived of communal lands and forests, many 
have been forced to take jobs working for high- 
caste Jotedars and local landlords, and at 
other times, to borrow from money-lenders. 
Some tribal people say that the loss of their 
land means that their tribes may not be able to 
survive. i 


The invasion of wealthy outsiders intent on 
“developing” the area has taken its toll on the 
culture as well as the living conditions of these 
tribal people. The strength which came from 
religious solidarity has been badly damaged by 
the destruction which has taken place in an- 
cestral lands and forests. The Santals, like 
many indigenous communities, are nature- 


worshippers. Their closeness to the land and 


forests is acentral elementin both their religious 
and cultural life. The effect of economic and 
cultural deprivation combined has been to 
demoralise and cause a loss of tribal identity. 


Hope has been reborn with the help of the 
Liberal Association for Movement of People 
(LAMP) which has started a popular communi- 
cation project among these indigenous people. 
The main focus of activity is in the areas of 
education, health-care, legal aid and women’s 
issues. However, the project is particularly 
sensitive to nurturing the culture and traditions 
of the people. This involves giving special 
attention to discussion of the language and 
script and to traditional tribal culture, including 
its art forms. 


One of the ways in which LAMP is promoting 
interest and pride in the tribal culture is by 
supporting traditional forms of entertainment, 
including festivals. These events usually start 
at around 5.00 pm in the evening and continue 
until the early hours of the morning. The 
highlights are often the drama presentations 
and dance competitions. The play or perform- 
ance is usually an example of popular theatre 


Nurturing tribal performance is particularly important in 
promoting cultural pride and identity. 
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Photo: Liberal Association for Movement of People (LAMP). 


- a Story which turns on important life issues, 
such as land and water rights and the survival 
of the language. Sometimes the plays highlight 
the work of the Jnarkkand Mukti Morcha (JMM)* 


which has attempted to organise tribal groups. 


in this region of India. 


The theory behind the project is that tribal 
people can recover from a damaged sense of 


identity and autonomy if support is offered for . 


the preservation of their cultural heritage. 
Without regaining this self-esteem, traditional 
people would be unlikely ever to build the 
power of self-expression needed for the struggle 
to reclaim their tribal rights. 


LAMP describes itself as a non-political, non- 


profit, secular organisation which aims to “uplift 
the under-privileged, inculcating in their minds 
a feeling of fraternity and self-respect". In all 
areas of involvement, it has tried to make 
exploited people aware of their rights and to 
help them to organise themselves for what 
they define for themselves to be "development". 


*The JMM struggle is for a separate tribal state which 
would carve out sections of West Bengal, Orissa, Uttar 
Pradesh and Madhya Pradesh. At present, the JMM 
leaders are involved in discussions about future 
independence with Central Government. The outcome 
of this dialogue may become a significant landmark for 
indigenous communities around the world waging their 
own similar struggles. 


INDONESIA: SINGING FOR HEALTH 


This song urges Indonesian villagers to support their health fund. 


Refrain 


Refrain 


Prepare your umbrella before it rains 


Let us build a healthy village through the health fund 
Healthy living is our main wealth 
A successful health fund for the welfare of the community 
That is what we all should be striving for. 
Refrain: 

We will encourage our health fund 

We will develop our health fund 

We will make our health fund prosper 

For the welfare of the whole community. 


A successful health fund makes healthy people 
Healthy living is certainly achievable 

A health fund is the right agent for it 

Prepare your umbrella before it rains. 


The health fund keeps a healthy principle alive: 
For the able people to help the weak. 

In times of good health, the saving is done 
That in times of illness, we may find help. 


Drawing shows the family sheltering from the stormy sky of sakit or iliness, under the umbrella of the dana sehat or health fund. Song 
composed and written by Dr A A A Lengkong MPH, GMIM Health Foundation, Tomohon, North-Sulawesi, Indonesia. 
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AFRICA 


POPULAR THEATRE 


The following two items describe examples of popular communication taking place in Africa. The 
first is about an attempt by the workers and peasants of Kamiriithu to produce a popular theatre 
presentation in Kenya. It was so successful in creating community agreement on the need for social 


change that the authorities were frightened into banning it. The second item, from South Africa, 


highlights the puppets which have provided a means of communicating information about AIDS 
which has attracted the crowds and proved acceptable to both black and white communities. 


KENYA: 
POPULAR THEATRE IN JEOPARDY 


Ten dress rehearsals of Mother, Sing for Me 
were open to the public at the Kamiriithu 
Community Education and Cultural Centre, 
near Nairobi, before the work was banned and 
the community centre destroyed. 


The play is setin the 1920s and 1930s of British 
colonialism and deals with Kenyans' fight to 
hold onto land and against the kipande, the 
system in which people were forced to carry 
identity cards. But the several thousand 
Kenyans who came to the rehearsals in 1982 
seemed well aware of the parallels within their 
own lives. 


The play was written by Ngugi wa Thiong’o, 
one of Africa’s best-known contemporary 
writers anda follower of Paulo Freire's ideas on 
popular education. He wrote in his own Kikuyu 
language but the play includes songs in all five 
major Kenyan languages. Some say itmanages 
to represent all Kenyan cultures. 


_ Ingrid Bjorkman, who wrote a book about the 

play*, interviewed more than 30 people who 
had taken part in the rehearsals. The reaction 
of Amolo, a non-literate who was not a Kikuyu- 
speaker, was typical. "In the theatre, | was very 
‘moved... you feel this is a whole nation and that 
we can do it ... Definitely, most people in the 
audience felt that we should do something 
about our reality." 


Kenya has a strong tradition of resistance through culture. 


The rehearsals for the production at Kamiriithu 
were a vivid reminder of the Kenyan tradition of 
resistance through culture. It is a tradition 
which dates back to the days of the arrival of 
the British colonialists. The rehearsals were 


also a reminder of the participatory nature of 


African theatre. "The audience and the actors 
were one," according to a report in Kenya’s 
Daily Nation, 27 January 1982. 
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After the tenth rehearsal, the authorities banned 
the play. Ngugi was forced into exile and police 
landrovers broke the Kamiriithu Centre down 
to the ground. The provincial governor was 
reported to have offered a justification. He said 
that the people of the area wanted development 


PUPPET THEATRE 
IN SOUTHERN AFRICA 


In order to tell their story about life with 
AIDS, Joe and Mary are represented 
either as larger-than-life puppets in street 
theatre or as hand-glove Puppels playing 
to smaller audiences. 


Joe is ahandsome womanizer. Unaware 

that he is infected with HIV, he plays 
around with puppet characters, Gladys 

and Sexy Sue. The audience laughs at what a 
charming fool he makes of himself. But later, 
the young women realise that Joe is HIV posi- 
tive. He has infected Mary who has passed the 
virus on to their baby. As Joe becomes more 
and more ill, his puppet head begins to shrivel. 
Though his friends show great concern and 
take care of him, he soon dies. | 


Photo: AREPP, South Africa 


Puppets against AIDS: Represented as either larger-than-life (top) or 
hand-sized puppets (above), Joe and Mary and their friends tell their 


moving story of life with AIDS. 
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and that the theatre was taking people away 
from the adult literacy classes. "The theatre 
experts can go elsewhere", he said. 


* Bjorkman, I, Mother, Sing for me: People’s Theatre 
in Kenya. Zed 1989. 


After the show, the spectators ask questions. 
They learn howto prevent AIDS and the import- 
ance of giving care and support to people with 
AIDS. Brochures and free condoms are 
distributed to adult members of the audience, 
many of whom have never seen one before. 


Frequently, there is also a demonstration of 


how to use a condom with the help of a 
cardboard dummy. 


The puppet shows have now proved 
themselves extremely successful not only 
in South Africa but also on tour in five 
neighbouring southern African countries. 
In some countries, the two-metre-high 
puppets have drawn audiences of as many 
as 3,000 people. Pedple like the:shows 
because the puppets are a visual delight 
and the script is humorous. The fact that 
the puppets’ faces are grey means that 
they offend neither whites nor blacks in 
the audience. 


Contact address: 
African Research and 
Educational Puppetry Programme, 
PO Box 51022, 
Raedene 2124, South Africa. 


THE WEST 


: POPULAR JOURNALS 


Popular communication projects have provided two groups in western countries with new dignity 
and control over their lives. The first example is about a "popular" magazine sold by the homeless 
in London, and in the other, a strip-cartoon comic reminds young people who may be lacking in self- 


respect that they have a right to health. 


MAGAZINE FOR THE HOMELESS 


On the streets of London, homeless people are 
selling their own magazine, The Big Issue. 
With a stack of copies in their arms, they stand 
on street-corners, next to bank cash-points, 
Outside shops or in underground stations 


offering copies of the colourful fortnightly 


publication for sale to passers-by. It costs 50 
pence per copy, the price of a loaf of bread, 30p 
of which the homeless vendor keeps for him or 
herself. 7 


Homeless at Waterloo Station, London 


The Big Issue includes news and reviews, 
articles about homelessness, a page asking 
for information about people who are missing, 
and “Capital Lights” - four pages of articles 
written and contributed by homeless people 
themselves. _ 


The idea of a magazine to benefit the London 
homeless followed the launch of Street News, 
the newspaper of New York’s homeless people. 
Since the launch of The Big Issue in September 
1991, it has become London’s fastest growing 


Photo: Peter Williams/WCC 
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publication. Over 120,000 copies are sold each 
fortnight. 


The greatest achievement of the magazine, 
however, is that it is a means of helping the 
homeless to regain confidence and self-respect. 
Over 500 homeless people take the opportunity 
of selling the magazine because they find the 
experience of begging humiliating. 


According to Centrepoint, a pressure group for 


young homeless people in the UK, 50,000 ~ 


people in London under 25 years of age are 
presently defined as "homeless". These youths 
are either living on the streets, squatting or 
sleeping on friends floors, or they are in hostels 
or bed-and-breakfast accommodation. 


«The Big Issue» 
lutte contre l'exclusion | 7 


Vendu par les sans-abri 
A tm tabac. E le journal fait 
(| un tabac. Et tire désormais 
| 2120 000 exempiaires. 


Londres, Pabhs eroacay 


"... In ayear and a half, more than 2,600 vendors 
have been in touch with the journal. Some have 
sold it for a few hours or for a few days. Others 
have continued to sell it for months in order to 
save money, rebuild their moral and physical 
health, survive waiting to find a job..." 


Liberation, French daily newspaper, 24 March 1993 


AUSTRALIA: RIGHTS FOR YOUNG PEOPLE! 


Real CG al ih Raecns 
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Source: Streetwize Comics, n° 8. 
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Streetwize is a strip- -cartoon magazine which 
aims to make young people in Australia more 
aware of their rights. 


The teenagers characterised in the stories 
face all the health and psychological issues 
faced by any young person. Those following 
the cartoon stories find out how the comic 
characters cope with their difficulties. The in- 
tention is to create a new awareness of the 
right to health care and to help young people 
discover how to protect and promote their own 
health. The cartoon shown here is reproduced 
from an inside front cover. 


The comics are produced by the Streetwize 
Project Committee in New South Wales, 
Australia. Those involved in the project believe 
that the comics "encourage young people to 
think critically about legal and social issues 
relevantto them" and provide them with inform- 
ation about their health and legal rights. 


USEFUL CONTACTS 


World Association 
for Christian Communication 


Known widely as WACC, the World Association 
for Christian Communication is an organisation 
of member institutions; organisations and 
individuals who wish to give high priority to 
_ Christian values in the world’s communication 
and development needs. Rather than being a 
council or federation of churches, as the name 
might suggest, the majority of members are 
communication professionals. Others include 
those involved in communication activities as 
part of their work in health and education, and 
many are representatives of churches and 
church agencies. 


A major part of WACC's work is to encourage 
- discussion and reflection on important com- 
munication issues through workshops and 
conferences worldwide. Enquiries to the WACC 
office include everything from requests for 
funding to requests about reliable video 
producers. If you are interested in the work of 
WACC, dowrite to them because they welcome 
the opportunity of broadening their network 
through contact with groups involved in com- 
munication activities. 


WACC also welcomes new members. 
Membership is worldwide and of two types. 
- Oneis corporate membership, offered to church 
agencies and communication institutions, and 
the other is individual. Members receive Media 
‘Development (quarterly) and Action Newsletter 
(10 times a year) and are invited to take part in 
regional meetings and activities. Details of 


membership fees can be obtained from the — 


London office. 
Correspondence should be addressed to: 


World Association for Christian 
Communication 

.357 Kennington Lane 

London SE11 5QY 

United Kingdom. 


World Association 
of Community Radio Broadcasters 


Popular participation in radio, the 
democratisation of communication, freedom 


_of expression, and radio programming which 


involves communities and reflects their cultures 
and values are key issues for AMARC, the 
World Association of Community Radio 
Broadcasters. The Association is also involved 


in development activities through its work in 


encouraging non-governmental organisations 
to use radio more effectively. 


According to AMARC, there is currently a 
growing interest in community radio in Africa. 
Previously, government control of communi- 
cation networks had placed severe restrictions 
on the growth of community radio. However, 
more recently, political changes in several 
African countries have opened up new 
opportunities for alternative broadcasting 
channels. As a result, the Association is 
responding to a growing number of requests 
for assistance in setting up community radio 
stations. 


AMARC is also active in Latin America, where 
community radio is very popular. It has lively 
networks in Europe and North America and is 
in increasing correspondence with community 
radio contacts in Asia. 


The AMARC newsletter, InteRadio appears 
three times a year and is the focal point of the 
network. It is produced in English, French and 
Spanish and distributed to members in 120 
countries. The network has a documentation 
centre which can provide information on a 
range of community radio training publications. 


For further information, please write to: 


InteRadio newsletter 

World Association of Community Radio 
Broadcasters (AMARC) 

3575 Boulevard Saint Laurent No 704 
Montreal, Quebec H2X 2T7 

Canada. 
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USEFUL PUBLICATIONS 


Folk Media and 
Development Communication: 
Myths and Realities 


Drawing on experiences in three countries, 
Philippines, India and Mexico, this book 
describes how groups of people have tried to 
bring:about social change through traditional 
or “people’s” (popular) communication. For 
example, in the Philippines, fishermen have 
developed their own popular communication 
programme, and in Mexico, barley growers in 
Tlaxcala used posters and pamphlets to rally 


support for a people’s protest about their loss" 


of land and about the monopolistic price-fixing 
of “middlemen”. 


The book is the report of a six-year global 
programme sponsored by WACC (see Useful 
Contacts) and was written by WACC’s former 
director of research and planning, Neville 
Jayaweera. It is published by the Asian Social 
Institute (Manila), and the ISPCK (Delhi) in 
cooperation with WACC. It is available in 
paperback (140 pages) at £8.00 plus £3 for 
postage and packing outside the UK. Forcopies, 
write to WACC, address on previous page. 


Dr AMREF Radio Talks 


While working in the African Medical and 
Research Foundation (AMREF) in Nairobi, Dr 
Roy -Shaffer became well-known as 
"Dr AMREF" because of his provocative and 
Stimulating radio talks, This book is a collection 
of those concise, health-related talks which 
were first aired over Voice of Kenya radio on 
Sunday evenings in 1978, 1979 and 1980. 


One of the talks describes the health measures 
Dr AMREF says he would take "If | were a 
Member of Parliament". One of his ideas was 
to find out how many "unmarried fathers" there 
were in the community and to give them 
education on unwanted pregnancy which he 
considers to be a form of sexually-transmitted 
disease! 
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He ends his talk concluding that although he 
and most of his listeners will never become 
MPs, "we should still be asking these ques- 
tions if we care about our communities." 


The publication is published by: 


The African Medical and Research Foundation 
Wilson Airport 

PO Box 30125 

Nairobi 

Kenya. 


Opening Eyes and Ears: 


- New connections for 


Christian Communication 


This book, published by the WCC in associa- 
tion with the Lutheran World Federation and 
WACC, describes nine popular communica- 
tion initiatives run by both churches and other 
groups and individuals. 


The stories are taken from all over the world, 
and the communication technology ranges from 
satellite-linked teleprinters to banana leaves 
used as props in popular drama. 


The chapters include the story of a church 
paper in Germany, an educational theatre in 
the Philippines and an ecumenical centre for 
documentation and information in Brazil. © 
Another of the success stories concerns the 
evolution of Manushi, a journal which includes 
features, fiction and poems about women and 
society in India, all written from the woman’s 
point of view. Launched in January 1979 ona 
budget of US$1,200, Manushi set a fire alight 
in the hearts of many Indian women. Letters 
poured in from individual women describing 
their experiences of sexual violence and the 
dowry system, and from women’s groups 
offering support. 


Opening Eyes and Ears is available from: 


World Council of Churches (WCC) 
150 route de Ferney 

PO Box 2100 

1211 Geneva 2 

Switzerland. 
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ANNOUNCEMENTS 


National democratic struggles and health 


A new international health network, the Inter- 


national People’s Health Council (IPHC), held 
a three-day conference in Jerusalem in 
November 1992 to discuss the link between 
national democratic struggles and the elie sues 
tion of health and social equity. 


IPHC describes itself as a "network of networks" 
in international health and community network, 
and is committed to formulating and promoting 
strategies for tackling the global crisis in the 
provision of health and social services. It was 
founded on the following beliefs: 

- that the global economic recession has 
resulted in a widening of the gap between 
rich and poor and a deterioration in living 
standards; 

- that structural adjustment programmes 

imposed by the World Bank and IMF are 

aggravating the crisis; and, 

that United Nations organisations, like WHO 

and Unicef, are prevented from becoming 

"too political" by major funders. 


As well as promoting communication between 
Organisations in lesser developed countries, 
IPHC aims to build links with organisations 
involved in the struggles of disadvantaged 


people in the “over developed” countries of the 
North. 


IPHC’s overall coordinator is Maria Hamlin de 
Zuniga, who is based in Nicaragua. The five 
regional coordinators are: Africa (Zimbabwe), 
David Saunders; Far East (India), Mira Shiva; 
Near East (Palestine), Umaiyeh Khammash; 
Latin America and the Caribbean (Mexico), 
Ricardo Loewe; The North (USA), David 

Werner. 


For general information on IPHC, contact: 


The Hesperian Foundation 
PO Box 1692 

Palo Alto 

CA 94302 

USA. 


Back issues 

As youwill have noticed, a complete list of back 
issues is published on page 25 of Contact. As 
a rule, we try to include this list in the first 
annual issue of each language version. 
However, this year it was not possible because 
Contact 129, February 1993, formed the sec- 
ond part of our Special Issue on "Leadership 
and Community Participation in Health". We 
apologize for any inconvenience this may have 
caused our readers. 


CORRECTION 


On page 21 of CONTACT No 128, December 1992, the address of TALC was given 


Incorrectly. and: should be- Teaching Aids at Low Cost Ag 
P.O. Box 49 
St Albans 
Herts AL1 4AX 
United Kingdom 
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